Lchh ’ THE CIVISION OF HEALTH OF MISS0URI 243

Nelfare F“_ED AUG 5 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER -
blic 76]{/__
If"i“ Registration District No. 125 Primary Registration Distric? No.... GR-oT .. Registrar's No. L /. Lo AFoeee
" K
: 1. PLACE OF DEATH . 2. USUAL REMDENCE (Where daceased lived. If institution: Rasci‘dqncp efore
0 o o. COUNTY Greene a. STATE Missouri b COUNTY Greene ° muwa)
-57 b chY (If cutside corporate limits, give TOWNSHIP only) | laside Limirs e cgg Inside Limits
Tows - Springfield Yes [ No [] tom Springfield AsGh Yl N [J
€. FgL[l;l NA{AE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, give location) ' %/ Reside on Farm
HOSPIiTAL OR . ADDRESS
NsTITUTIoN St John's Hospital [30 yrs : 667 S. Warren Yes 7] No[(X
|
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Typa or print) OF
CECIL FAUCETT DEATH July 22 1957
5. SEX O 6 COLOR OR RACE| 7. MARR/ED@NEVER MARRIED ] 8. DATE OF BIRTH g, AlcE. s‘"';;,;; ;:::‘:‘ER ;:;EIARI :zxr{losn z:“r:ns.
- 3 L -} r .
Male White 1.y wioowen[ ] owvorceo[ ] January 11, 1904 j I l I
106, USUAL OCCUPATION (Give kind of work dane | 16b. KIND OF BUSINESS oR 11. BIRTHPLAGCE (City and state or country) &4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Driver Frisco, Trans.:’ Dallas Co., Mo. U.S5.4A.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N William Faucett Onknown Mrs Nell Francis Faucett
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S0 (Yes, o, krawr)| {f yes, give war or dates of servi . .
§ nnns or unl mwn)l( yes, give war or dates of service) Unknown MI‘S Nell F- Faucett, Sprlngfleld, MO-
[ 18. CAUSE OF DEATHAEnMr only one cause per line for {a), {b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
w IMMEDIATE CAUSE (a) | 2, qqadgtar
o .
=z .
o Conditians, if any, DUE TO (b} U—L‘i&) 4/ _,MM,-?I—
> which gave cise to . ¥
- above couse {a), } /Ww M
r stating the under-
g. g lying cause last, DUE TO (<)
= Sfc PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsoae condition given in PART § (o) 19. WAS AUTOPSY
- B ; & PERFORME%}-
L E ) _ /S X YES[] NO
: % ¥ | 20a. ACCIDENT * SUICIDE’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b= = (7]
N ¥ J B O
S <N3| 20c. TIMEOF .Hour Menth, Day, Year
52 a3 INJURY  a.m.
E : k3 p.Mm.
E % * | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE O form, foctory, street, office bldg., =tc.} \
Jd 8 WORK AT WORK ~ | A
5 21. | ottended the deceased from _%&&q_‘j;—‘mZ ta Q { ;d last saw ::‘ alive on _é_(&&?_&a_,_i.‘:)_
H Decth occurred at 11: 1 P.M - m on the d.ule stated above; end to the best of my knowledge, from the causes stored.
5 220, SIGN?JRE - {Degroe or title) g>22b. ADDRESS 22c. DATE SIGNED
o
- \ .
: W Nt v -0 Lyeduts 3009 fhusohld il bty
730. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City, fown, or county) {Sraze}
REMOYAL (Specify) ° coe- - . o R -
Burial July 25, 1957] - Maple Park . , Springfield, Mo.
FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE” -

%pringfield, Mg. 7-J3/-5 7 :
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... vrrre e erer et rerereens PP PPN «» Student Embalmer No........ errasaisan

working under my personal supervision. -

Student ..o i e
Signature of Student Embaliner

L i _]

P. 0. _Address_.

. Note:.-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed:by-a STUDENT, he also shall signin his !\OWN handwriting. .- ' -I. R
If this body is not embalmed,-fact should be so stated above, :
. . N )

~ .- - - —_ . - -



